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[Abstract] Posterior atlantoaxial lateral mass arthrodesis (PALMA) is a critical surgical technique for treating atlantoaxial
dislocation, basilar invagination and craniovertebral junction (CV]) anomalies. It effectively alleviates neurological symptoms, en-
hances biomechanical stability of the upper cervical spine, and improves the bony fusion rate. Currently, there is a lack of stan-
dardized guidelines on the surgical protocol for PALMA in managing CV] diseases. To clarify its surgical indications, standardize
the technical procedures and complication managements, the Cervical Spine Research Group of the Spine Committee under the
Chinese Association of Rehabilitation Medicine organized a panel of experts. Based on evidence-based medicine and incorporating
the latest domestic and international research advancements, the group has established the "Expert Recommendations on Techni-
cal Guidelines for Posterior Atlantoaxial Lateral Mass Arthrodesis (2026 edition)". Illustrated by the case of atlantoaxial anterior
dislocation, the expert recommendations standardize key procedures of PALMA, including the management of the interarticular
space and the C; nerve root, selection of bone grafting materials, strategies for internal fixation placement, and techniques for atlan-
toaxial reduction, guidance on complication managements such as vertebral artery injury, spinal cord injury, cerebrospinal fluid
leakage, issues related to structural bone grafts, and fusion failure. The development of the recommendation aims to standardize
the clinical application of PALMA technology and ultimately improve clinical outcomes.
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